FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

AT " e b Mt Feb 10 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000033613 (9)

1. Corporation Name

POWER PLUS SYSTEMS, INC.

O

Principal Place of Business ) Mailing Addross
4453 PLUMOSA STREET #4453 PLUMOSA STREET
SPRING MILL FL 24607 SPRING HILL FL 34607
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
£ 26 59-3205758 Nat Applicatle
Suite, Apt. ¥, e1c. Suile, Apl. #, olc. " . .75 Additional
;l o ;] 6. Certificato of Status Desired O Fes Required
City & Stato | Cily & State 8. Election Campaign Financing $5.00 May Bs
2 o 28]_ . Trust Fund Contribution O Added to Fees
Zip Country . p Country 8. This corporation owes or has paid the current year lrﬁpglﬁle
24 ;l 77777 2;] 3_01 Personal Property Tax due June 30. [ Yes No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Ragistered Agent
COVERT, HAROLD W 81| Name
4453 PLUMSON STREET 82| Street Address (P.Q. Box Number is Not Acceptabie)
SPRING HILL FL 34807
k]
84| ciy FL ssl Zip Code
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, ¥ lonida Stalutes, the above-named corporation submils this statemant for 1he purpose of changing s registered

office or regislered agent. or both, in the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am lamiliar with, and accept the obhgatons of. Seclion 607.0505, Florida Statutes.

SIGNATURE e N -
Signalwe. lyped o/ pritted nama o g stered agonl and fiti it apphicable (NOTE: Anglslered Agent signature required whan reinstating) DATE
12, OF FICE RS AND DIRE C1ORS 13. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST DECETE 11 TIFLE [T change [ Addition
NAME COVERT, HAROLD W 1.2 HAME
sweeranoness | 4453 PLUMSON STREET 1.3 STREET ADDRESS
CTY-51-20 SPRING HILL FL 34807 14CITY-ST-2P
e [T bELETE 21TINLE [ Change [ Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
CITY-ST- 2IP e 2 4CY-ST-2IP
TILE [T oeLete 31TILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Iy -$1- 2P 34.6TY-51-2IP
TILE O oecere 40T [T Change ~ T Addition
WAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GHTY-ST-2IP _ 4A CITY-5T-2P
TILE [T oeLete 5.1 WILE [ I change [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-21P o 54 CITY-SI-2P
TLE [T DeLeTe 61 TILE [Jchange  [J Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CIY-ST-21P 64CITy-51- 1P

14, 1 hereby certify that the information suppilicd with this fing does not qualify for the exemﬁtion stated in Section 118.07(3)(}), Florida Statutes. | further certify that tha information
indicated en this annual roport or supplomontal annual report is true and accurate and that my signature shatl have the same legal eflect as if mads under oath; that | am an
officer or directer of the carporation or tha receiver or trustee empowered Lo execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13l changed, or on an altachment with an addrass. ca

CSIGNATURE: ‘&\ Q_\,w—-/ \\m.\%)M-Cme Alif’as 2B1-33\-9&89%Y

CR2E034 (10/97)



